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FILED
2008 LIMITED LIABILITY COMPANY May 15, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PgiSNngAENT # L07000027487 05-15-2008 90076 009 ***138.75
ALLIANT HOLDINGS OF HATTON HOUSE, LLC
Principal Place of Business Mailing Address )
340 ROYAL POINCIANA WAY, SUITE 305 340 ROYAL POINCIANA WAY, SUITE 305. ~ . :
PALM BEACH, FL 33480 PALM BEACH, FL 33480 6 00 4 1 442
e R
Suite, Apt. #, elc. Suite, Apt. 4, elc. 03202008 Chg-LLC CR2E083 (12/06)
City & State City & State 4. FEI Number Applied For
. DO-866 8ve T Not Applicable
Zip l Country Zip Country 5. Certificate of Status Desired a gese.ggq l’;g:_;:i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HAMLIN, CURTIS D ESQ.
PORGES, HAMLIN, KNOWLES, PROUTY, THOMPSON Street Address {P.C. Box Number is Not Acceptable)
1205 MANATEE AVENUE WEST
BRADENTON, FL 34205 ’

. . 1] City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signalure, typed cr printed name of registered agent and litle it applicable, {NOTE: Regisiered Agent signature reguired whan reinstating} DATE
FILE NOW!!! FEE IS $138.75 Make check payable to
After May 1, 2008 Foe will be $538.75 Florida Department of State
9. MANAGING MEMBERS /MANAGERS 10. ADDITIONS / CHANGES
TITLE L~ [ Delete TILE [ crange [ Acgiion
HAME Shaecen Flot cece¥S Gt A e
»
STREET a00RESs | Sy © O Foencent &SOJ‘ STREET ADDRESS
CITY-ST-2P % M /7 33973 O CTY-ST-2P
T
TWILE . O Delete TME O change [ Addition
HAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY.ST-ZIP CiTY-ST-2iP
TILE OJ Delete - - TILE O change [ Addition
HAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 7 CITY-S§T- 2P
TITLE O pelete TITLE O change [ Addition
NAME oo RAME
. STREET ADDRESS STREET ADDRESS
CITY-ST-2IF R CITY-§T-7iP
THILE a O Delete TmE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF "_ CITY-§T-2IP
TITLE O oelele TTLE O change [ Additicn
NAME - NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P
11. | heraby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stalutes. | fusther certity that tne information
indicated on this report is true and gccurate and thal my signature shall have Ih gal eflect as it made under oath; that | am a managing member or manager of the

limited liability company or the rg#fiver or trustae empowered to execute iMS report g€ required by Chapter 608, Florida Statutes.

SIGNATURE:

SIGNATURE Al

& |

PED QR FRINTED NAME OF SIGNIKG MANAGING MEMBERWAUTHOR\ZED REPRESENTATIVE Da Daytima Phone #



